Carcinoma of the stomach is not only a difficult disease to diagnose early and to cure, but also to evaluate pathologically. 
. These have been classified as adenospheroidal and may be more malignant, as the tendency to normal structure is departed from. Eight cases were regarded as purely spheroidal cell in structure (spheroidal cell carcinoma or carcinoma simplex) (Fig. 3) . Six cases showed columns of cancer cells closely compressed by dense fibrous tissue? scirrhous carcinoma (Fig. 4) . Others showed a combination ?f spheroidal cells and fibrous tissue?spheroidal-cell scirrhous carcinoma (Fig. 5) . One specimen showed a diffuse invasion ?f the wall of the entire stomach by fibro-carcinoma (linitis plastica, or leather-bottle stomach) (Fig. 6 ). Scirrhous carcinoma appears to be slow-growing histologically, but regularly invades lymph glands and presents a difficult problem for one wishing to grade malignancy. Fig. 7 is a photograph of a large section of the stomach (Specimen 3117) of a woman, aged 32, who had had gastric symptoms for only two months prior to operation, and who is known to be alive over five years after the operationThe photomicrograph (Fig. 8) shows the tumour to be spheroidal cell carcinoma. The gland chart in this case (Fig. 9) indicates no lymphatic spread. Figs. 10, 11, and 12 are similarly illustrative of the stomach (Specimen 3797) of a man of 64, who had had gastric symptoms for three months before operation and has remained well for over three years since operation. Microscopic sections in this case show an adeno-spheroidal type of growth, with no spread to lymphatic glands. Specimen 5006 is taken from a man of 56, who had had gastric symptoms for three months.
This patient did well for a year and a half after partial gastrectomy, but then had a recurrence. Fig. 13 
